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1 FORM D ; UNITED STATES OMB N 3235-0076
SEC Ma|l Proces§ifiBURITIES AND EXCHANGE COMMISSION Expi,,s:‘;,“x;w 30, 2001
Section Washington, D.C, 20549 Estimated average burden hours per
response16.00
MAR {2 2008 FORM D SECUSEONIY
Prefix Serial

Washington, DC  NOTICE OF SALE OF SECURITIES
110 PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change)
Trailer Trash Limited Partnership
Filing Under (Check box(es) that apply): 3 Rule 504 [ Rule 505 [X Rule 506 0O Section4(6) I ULOE

Type of Filing: X New Filing O Amendment _

A, BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of the Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Trailer Trash Limited Partnership PROCESQED

Address of Executive Offices (Number and Street, City, State, Zip) 6 MAR ' ? 2008 Telephone Number {Including Arca Code)
270 West 36" Street, Suite 3W, New York, NY 10018 (212)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) § FIUMSUN Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business  To produce, present and manage a non-union touring production of the live stage musical play entitled “The Great American Trailer
Park Musical”

Type of Business Organization

O corporation B limited partnership, already formed [J other (please specify} Limited Liability Company
[ business trust O limited partnership, to be formed
Month Year
Actua) or Estimated Date of Incorporation or Organization: IEE jo |7 i Actual [ Estimated
Jurisdiction of Incorporation or Organization {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) N Y

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issuers making an offering of sccurities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchanpge Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifib Street, N.W., Washington, D.C, 20549.

Capees Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies of manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested
in Part C, and any inaterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is o federal filing fee,
State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and that have adopted this
form. [ssuers relying on ULOE must file a separate nofice with the Securilies Adminisirator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the

appropriate states in accordance with state law, The Appendix in the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to hle notice in the appropriate states will not result in loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in a loss of an
available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the colleciion of information contumned in this form are ol required 1o respond unless the form
dispiays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer
Full Name (Last name first, if individual)

Maximum-Trailer Park Limited Liability Company

Business or Residence Address (Number and Street, Cily, State, Zip Code)

270 West 36" Street, Suite 3W, New York, NY 10018

[0 Director

[ General and/or Managing Partner

Check Box{es) that Apply: O Promoter 2 Beneficial Owner () Executive Officer
Full Name {Last name first, if individual)

Price, Eva

Business or Residence Address (Number and Street, City, State, Zip Code)

270 West 36" Street, Suite 3W, New York, NY 10018

0O Director

O General and/or Managing Partner

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer
Full Name (Last name first, if individual)

Freedberg, Avram

Business or Residence Address (Number and Street, City, State, Zip Code)

270 West 36™ Street, Suite 3W, New York, NY 10018

[ Director

O General and/or Managing Partner

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer
Full Name (Last name first, if individual)

P2 Creations Limited Liability Company

Business or Residence Address (Number and Strect, City, State, Zip Code)

215 West 917 Sireet, Suite 23, New York, NY 10024

3 Director

[ General and/or Managing Partner

Check Box(es) that Apply: O Promoter B Beneficial Owner X Executive Officer
Full Name {Last name first, if individual)

Pailet, Janet

Business or Residence Address (Number and Street, City, State, Zip Code)

215 West 91* Street, Suite 23, New York, NY 10024

[0 Director

O General and’or Managing Partner

Check Box(es) that Apply: [] Promoter [J Beneficial Owner O Executive Officer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

[ Director

DO Generat and/or Managing Partner

Check Box(es) that Apply: C Promoter [ Beneficial Owner O Exccutive Officer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

[0 Director

O General and/or Managing Partner

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ] &=
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Does the offering permit joint ownership of a single unit? &l O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individuat States) ... £] All States
OaAL 0OAK 0OAZ OAR 0OCA 0OCO OCr 0ODE 0ODC DOFL OGA HBHI O
oiL OIN O1A Oks Ky 0OLa OME OMD OMA OMI OMN OMS 0OMO
OMT [NE [NV TINH 0N OONM ONY ONC 0OND OOH BOOK OO0OR 0OPA
ORI Osc 0Osp OTN OTX 0OurT Ovr Ova Owa Owv Owl Owy [OPR
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States™ or check individual States) ..., O All States
OAL OAK OAZ OAR 0OCa 0OCO 0OcCT ODRE ODC OFL [1GA 0OHI o
Ol O OIA OKS OKy 0OLA OME OMD DOMA OM OMN OMS OMO
OMT ONE CONvV ONH 0ONJ ONM ONY 0ONC OND [0OOH DOK DOCR [OPA
ORI gsc Osp OTN OTX 0OUur @Qvr Ova Owa Owv Owl Owy 0OPR
Full Name (Last name first, if individual)
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers{Check "All States” or check individual States)........... e Al States

OAL OAK 0OAZ OAR COCA 0OCO 0OCT 0ODE 0ODRC DOF. QOGA 0OHI o

01 O OIA OKs 0OKy 0OLA OME OMD OMA OM OMN OMS 0OMO

OMT ONE ONv ONH 0ON ONM ONY 0ONC [OND DOOH OOK 0OCR 0OPA

(ORI Osc 0Osp OTN OTX 0OuUT OVr OvAa Owa Owv Owl Owy DPR
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emfter the aggrepgate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box OJ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

|97 OO U U E TS O OOV TP OOV SOPPUOPTOTRUPSOTORPRRTT
O Commeon O Preferred
Convertible Sccurities (including WaITANS) ........ocvveirnrcniiieee s s sesceees B
PATNETSHIDP INTETESIS 1..oveveveitiersritisrsrssrssssesrsssrsassrsserssssrmssesees s eescaeanscoemssesrasseseonsoracsessacsessassessrensn 5
Other (Limited Partnership INtErests) ... e e
TOMAL L.ttt ot bbb R e e e
Answer also in Appendix, Column 3, if filing under ULOCE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or “zero."

Accredited Investors .. 0
Non-accredited Investors

Total (for filings under Rule 508 001y}, ceericerneeeencessescsssscresssssnnreene O
Answer also in Appendix, Column 4, if filing under ULOE O

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.

Type of Offering
T T £ T O T SO PO O OO TE OO PURN
REZUIALION A ..ot s e emre e st eme s e s bbbt s es s e ems s s bbb eaa e bt

Rule 504

offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, If the amount of an expenditure is not known, fumish an estimate and check
the box to the teft of the estimate.

FKKS: 346301 .vI

Type of Offering
Transfer ABENES FEES.......oiii et e s se st e
Printing and ENZrAVINE COSIS . oo rreee e ecec e tiesssiasss cbes st sms b sans s s sss b st ren e
LERal FEES ..ot i e e e s s
Accounting Fees..
Engineering Fees..........cooiiininne e
Sales Commissions (Specify finder's fees separately)
Other Expenses (identify)

o | IO OO R EOIORPPRO

Aggregate
Offering Price

$132,000.00
$132,000.00

Number
Investors

Type of Security

DOORROD

Amount Already
Sold

§
$
$132,000.00
$132,000.00

Aggregate Dollar
Amount of
Purchase

& 3 o9 &0

Dollar
Amount Sold

Dollar
Amount Sold

3
3
$3000.00
$3,000.00
$
3
3

$6,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the nggregate offering price given in response o Part C - Question | and total
expenses fumished in response w Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the

EBBUUT, ™ o titeireasrauascessuaarssoms rseas s st e me i s e s 8 £ A8 40838 R4 £ R e A SRR . $126, 000 .00

3. Indicate below the amount of the adjusied gross proceeds (o the issuer used or proposed (o be used for cach of
the purposes shown. If the ameunt for any purpose is not known, fumish an estimate and check the box (o the
lefl of the estimate, The total of the payments Jisted must equal the adjusted gross proceeds to the issucr sct forth
19 response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Otbers
Salaries and Fees 0 s £ s
Purchase of real estate ... ......... 0 s 0s
Purchase, remtal or leasing and installation of machinery and cquipment ...c.......... 1 s s
Construction or leusing of plant buildings and facilinics........ O s 0s
Acquisition of other busincsses (including the value of seeurfties involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant [e & merger}.......... s 0s
Repayment of indebtedness oo 0 s as
Working Capitnl ...coverovreer v 0 s X $126,000.00
VT oo e s rastss st e sss sttt st somssrssssssesssionsse e § Os
COlUIM TOMES .......ooons v crmernrermrmrnsrcemssssamssssssssstasrerssesssssssssssssessssmsssssenssesnsrasssssssesssscs s mmnsnens ) § B $126;000.00
“Total Payments Listed (column to1als 36ded)........cocrvorecerecins e B $0 ® $126,000.00

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruke 503, the following signuture constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission. upon weitten request of s staff, the information fumished by the issucr to any
non-zecredited investor pursuant to pargraph (bX2) of Ruke 502. Va

Issuer (Print or Type) Signature ﬂ) Date
TRAILER TRASH LIMITED

PARTNERSHIP - 3~ }0-3008

Name ol Signer (Print or Type) Title of Signer (Printor Type)
Eva Price Authorized Person of Maxtmum-Trailer Park Limited Liability Company, A General
Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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